JACKSON COUNTY
PLANNING & ZONING
INSPECTION INFORMATION

JACKSON COUNTY

PLANNING & BUILDING COMMISSION

+ THE JACKSON COUNTY PLANNING & ZONING OFFICE USES A ONE-PERMIT
SYSTEM FOR BUILDING & ADDITIONS ON ALL NEW RESIDENTIAL CONSTRUCTION.
THIS PERMIT COVERS BUILDING/FRAMING, ELECTRICAL, & PLUMBING. THE
GENERAL CONTRACTOR (OR PROPERTY OWNER IF ACTING AS CONTRACTOR) IS
RESPONSIBLE FOR SCHEDULING ALL REQUIRED INSPECTIONS, ASSURING ALL
INSPECTIONS OCCUR AND ARE APPROVED BY OUR OFFICE.

4+ ALL INSPECTIONS REQUIRE 24 HOUR ADVANCED SCHEDULING. SAME DAY
RERUESTS WILL ONLY BE ACCEPTED IF AVAILABLE.

+ ALL LICENSING NUMBERS FOR PLUMBERS & ELECTRICIANS MUST BE ON FILE IN
THE JACKSON COUNTY PLANNING & ZONING OFFICE PRIOR TO ANY WORK BEING

DONE. IF NOT SUBMITTED A MINIMUM FINE OF $100.00 wILL BE ADDRESSED TO
THE RESPONSIBLE PARTY.

THE FOLLOWING ARE BRIEF DESCRIPTIONS THAT ARE RERUIRED PER DORDINANCE

1) FOOTERS: INSPECTED UPON FOOTER TRENCHES OR BASEMENT AREAS HAVE
BEEN EXCAVATED & FORMS ERECTED, OR AFTER POST/PIERS ARE SET (PRIOR
TO CONCRETE).

2) FOUNDATION: INSPECTED PRIOR TO ANY BACKFILL.

(REINFORCED STEEL, SILL PLATES, ANCHOR BOLTS, & DAMP PROOFING)

3) ROUGH-IN: INSPECTED AFTER FRAMING IS COMPLETED.

(FRAMING, ELECTRICAL, PLUMBING, ENERGY EFFICIENCY, HEATING &
VENTILATION PRIOR TO ANY INSTALLATION OF INSULATION/WALL COVERINGS)

4) FINAL: INSPECTED POST CONSTRUCTION. (ELECTRICAL & PLUMBING

FIXTURES)

NOTICE: UPON APPROVAL OF FINAL INSPECTION A CERTIFICATE OF OCCUPANCY
WILL BE ISSUED TO THE APPLICANT. CODE RERUIRES THAT THE PREMISES

SHALL NOT BE OCCUPIED UNTIL A Co0O 1S ISSUED.
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JACKSON COUNTY INDIANA
BUILDING COMMISSIONER

202 E WALNUT ST. BROWNSTOWN, IN 47220
812.358.6109 - CBARNETTE(QJACKSONCOUNTY.IN.GOV




Jackson County Building Commission

Courthouse Annex
Brownstown, IN.

Conner Barnette —812.358.6108

Applicant Last Name

Applicant Address

Applicant Phone

Owner Last Name

Applicant First Name

Applicant City

Applicant Work Phone

Owner First name

Permit Number

Applicant State Applicant Zip

Applicant Cell Phone

(o
Owner Address Owner City Owner State Owner Zip
Owner Phone Owner Work Phone Owner Cell Phone

Directions Permit Fee
Double Fee
Other Fee
Restrictions Total Fee
Expiration Date
Sep. Permit
Location Address Location City Location State  Location Zip Issue Date
Work Class
Subdivision Lot Contractor Name Use Type
County Zone
Front Setback Lot Width Lot Depth Building Area
Left Side Setback Building Dim Height Section/Township/Range
Right Side Setback Building Dim Width Garage Dim Width Township
Rear Side Setback Building Dim Length Garage Dim Length Acres
Other Improvements Zoned Flood

. Drive Permit No.

The undersigned hereby certifies that the statements and drawings submitted are true and correct agrees to perform the work covered
by this permit in the conformity with the laws regulations and ordinances applicable; comply with and conform to the deed & plat

restrictions for the lot named herein.

If any changes or deviations are made from the original application a new permit is required

Approved:

P

Planning Coordinator

0
New
Pole Building
Al
13 5N
Brownstown
No Yes

Owner’s Signature

Date
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		Date: 

		App Last Name: 

		Permit #: 

		App First Name: 

		App Address: 

		App City: 

		App State: 

		App Zip Code: 

		App Phone: 

		App Work Phone: 

		App Cell Phone: 

		Owner First Name: 

		Owner Last Name: 

		Autofill: Choice1

		Owner Address: 

		Owner City: 

		Own State: 

		Own Zip Code: 

		Own Phone: 

		Own Work Phone: 

		Own Cell Phone: 

		Directions: 

		Permit Fee: 

		Double Fee: 

		Other Fee: 

		Restrictions: 

		Total Fee: 0

		Exp: 

		 Date: 



		Address: 

		Sep: 

		 Permit #: 



		Iss: 

		 Date: 



		City: 

		State: 

		Zip Code: 

		Work Class: [New]

		Use Type: [Pole Building]

		Lot: 

		County Zone: [A1]

		Front SB: 

		Lot W: 

		Build: 

		 Area: 



		R: [4E]

		LS SB: 

		BDH: 

		Section: [13]

		T: [5N]

		GDW: 

		RS SB: 

		BDW: 

		Township: [Brownstown ]

		Rear SB: 

		BDL: 

		Acres: 

		Improvments: 

		Drive Permit #: 

		Subdivision: 

		Date Approved: 

		Lot D: 

		Contractor Name: 

		Yes: Off

		No: Off

		GDL: 







